PATIENT, aged 9 months, previously healthy, and with no history of foreign body, was admitted to hospital, presumably suffering from bronchopneumonia. For a few days there was improvement, but when seen by exhibitor, ten days later, the patient looked very ill, had a metallic cough, and the temperature was 1020 F. Physical signs in the chest consisted of only a few scattered moist rales, and a wheezing sound audible on expiration (Jackson's sign). No difficulty in swallowing had been observed.
X-ray screen examination showed a small dense shadow, slightly to left of middle line, at level of tracheal bifurcation; above this a diffuse shadow extending towards apex of right lung.
Whilst the larynx was being examined by direct laryngoscopy and mucus being mopped up (without an anesthetic, general or local) the pulse and respiration suddenly ceased. Immediate tracheotomy, followed by bronchoscopic insufflation, was of no avail. Autopsy revealed a large bone stud in the cesophagus, just above the level of the tracheal bifurcation. The base of the stud was in the cesophagus, while the head had ulcerated through the posterior wall and projected into an abscess, the size of a walnut, which occupied the body of the third dorsal vertebra. Only a thin lamina of bone separated the abscess cavity from the spinal canal, and at this point there was localized inflammation of the meninges.
Abscess of the posterior mediastinum, following a foreign body in the cesophagus, is not uncommon, but the exhibitor is not aware of any other case in which the vertebral column became eroded to such an extent.
The case serves as a reminder of the possibility of the presence of a foreign body in obscure diseases of the chest.
(Specimen and water-colour drawing were shown.) DISCUSSION. Dr. IRWIN MOORE asked what Dr. Guthrie considered had been the cause of death.
Dr. GUTHRIE (in reply) said he thought the cause of death was shock in an emaciated child. Possibly there had been some pressure on the spinal cord, as the entire body of the third dorsal vertebra had been converted into an absoess, into which the small end of the collar stud projected. He suggested that in such cases where there was little to account for chest symptoms the laryngologist should be called in earlier.
